Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective 11-16-2006

(1 (2) 3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*”

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity -
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine o o
12. Homeowners 3,548,739 -4.7%
13. Commercial Package Policy
14, Crop Hail
15. Other

DIVISION OF I
STATE QF ILLIPilOSIé‘IlIFDqéﬁ:ICE

lasseg Fsg,:s%qu}:’ =D
AUG 1 g 2008

Line of Insurance

Does filing only apply to certain territory (territories) or certain

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
ACUITY is introducing 2 new discounts - the advance submission discount, and the Umbrella package
discount. Also, a new age of homeowner faclor is being implemented, along with new optional
wind/hail deductibles. We have also revised Coverage A - Increased limit factors for HO-6. Scheduled

personal property rates are adjusted consistent with AAIS. Other minor editorial changs have been
made. The overall rate effect for these changes is a decrease of 4.6%.

* Adjusted to reflect all prior rate changes.
** Change is Company's premium level which will resuilt from applicaticn of new rates.

ACUITY, A Mutual Insurance Company
Name of Company

Diane Udovich
Regulatory Filing Technician
Official - Title

MD-154(1-93)"



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/15/06

(1) (2) (3)
Annual Premium Percent

Coverage Volume {lllinois}* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6.
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners 26778 8.6%

13. Commercial Multi-Peril

14. Crop Haii

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Family Home Insurance Company

Name of Company

Traci Burbage — Compliance Analyst

Cfficial - Title

IVISION OF INSURANCE

STATE OF ILLINQIS/IDFPR
RECEIVED

AUG 1 0 2006

SPRINGFIELD, ILLINCIS

F 540 UNIFORM INFORMATION SERVICES, INC.
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/15/06
(1) 2 (3)
Annual Premium Percent

Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

Volume (lllinois}*

Change (+ or -}**

12. Homeowners 49,358 6.7%
13. Commercial Multi-Peril
14. Crop Hall
15. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

' F 540 UNIFORM INFORMATION SERVICES, INC.

American Family Home Insurance Company

Name of Company

Traci Burbage — Compliance Analyst

Official - Title

1ON
ONISRE oF ILLNGIENEEER

RrECE!
1

SPRINGFIELD: ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/15/06

(1) ) (3)

Annual Premium Percent

Coverage Volume (lllinois}* Change {+ or J**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6.
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners 897,682 9.2%

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): see cover letter

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Family Home Insurance Company

Name of Company

Traci Burbage — Compliance Analyst

Cfficial — Title

N
W =

F 540 UNIFORM INFORMATION SERVICES, INC,



SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision

Effective November 1, 2006
(1) (2

Annual Premium

3
Percent
Change (+ or -)**

-1.7%

Coverage Volume {llinois)*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $123,351,126
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Does filing only apply to certain territory (territories) or certain classes? No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify organization): Homeowners Rate and Rule Revision

*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will

result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CQO.,

Name of Company

gwp.w

Official - Title

James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rgte
revision effective _ q/1/0k News, W 2jow Benewe |

(1) (2)
- Annual Premium

Coverage Volume (I1linois)* Change

1. Automobile Lisbility
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

%. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8, Boiler and Machinery

9. PFire

10. Extended Coverage

11. Inland Marine T
12. Homeowners ‘ Hﬁ ?IO N A
13, Commercial Multi-Peril
14. Crop Hail

15. Other
13ne of Insurance

Does filing only apply to certain territory (territories) or certain
classes? 1if so, specify: ' ioe Yo oMl derprburi se

goes !a_xﬂ acvoss hese Aervitories,
Brief description of filing. (If fimg\;I:oucws rates of an adviso
organization, specify organization): Ving i P el
: u't‘\ [Pakrid | "‘4‘\
haghovi Lol Aqto .

* Adjusted to reflect all prior rate changes.
## Change in Company's premium level which will
result from application of new rates.

Officiel ~ Title

( Oa,p’ ‘ AeTunrky

HINLIVD




Form (RF-3)

9.
10.
1L
12,
3.
14,
15.

e A

(1
Coverage

Automobile Liabitity
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business eff. 11/6/06 &

Renewal Business eff, 1/10/07

(2) 3
Annual Premium Percent
Volume (Illinois)* Change (+ or -}**
$641,096 -0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

American Select Insurance
Company
Name of Company

Nichole Kelsey

Associate Financial Analyst

Product Management Department
Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automaobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

September 11, 2006

(2)
Annual Premium
Volume (Illinois}*

3)

Percent
Change {+ or -}**

L DANGE
nNIS\Oﬁ OF INSUR R

ST';T_;é‘..-E IweED

| -

AUG"]- 82008

IS
SPRTNGFIELDHLNOIS—

T 0.7%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This is a rate reduction for
condominium homeowner policies only and the 13.0% base rate reduction is spread across multiple territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This is a condominium
rate reduction consisting of a 13% base rate reduction, 8% reduction of the additional Coverage A _factor and an average

decrease of 10% for Coverage C amounts greater than $50,000. The overall rate reduction for the homeowner line is

0.7%.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

i

F 540 UNIFORM INFORMATION SERVICES, INC.

The First Liberty Insurance Corporation

Narne of Company

James €. Giracca, Director of Complex Loss & Und. Issues

Officia!l - Title



Form {(RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2007 .

(1} (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

WO~ oy U oW

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If s0, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): 5.0% increase in rates.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Grinnell Mutual Reinsurance Company
Name of Company

Joel Kelling - Actuary
Official - Title

H29219D

INS00106



Form (RF-3)

9.
10.
1.
i2.
13.
14.
13,

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

@ NP W

Change in Company's premium or rate level produced by rate revision effective

n
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

Seell mL#3

NB 7/31/06
RNLS 9/7/06

Annual Premium

Volume (Illingis)*

3

Percent

Change (+ or -)**

-10.5%

Line of Insurance

After further review of this filing we found we did not give the base rate reducticn to territory 85 that we had originally planned. In
comecting this, the overall rate level effect is now -10.5%. Enclosed are revised Filing Forms and rate pages that reflect this change.
Rule of Application: The corrected rates will be applicable to new business policies effective on or after July 31, 2006 and renewal
policies effective on or after September 7, 2006, which were the effective dates of the original filing. We apologize for any
inconvenience this may have caused.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

H29219D

Harleysville Lake States Insurance Company

Name of Company

Sherry Walter

State Filing Analyst

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective September 11, 2006
(1) (2) 3
Annual Premium Percent
Coverage Volume ({Hinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commerciat

Liability Other Than Auto

Burglary and Theft NSURANGE-

Surety =

3
4
5. Glass [a]\Y]] B OF HANGIS/IDRPA_
6. Fidelity ED
7.
8

. Boiler and Machine n 1.0 %
9. Fire i AUG-3-8-2000

10. Extended Coverage

11. Inland Marine

10S
12. Homeowners $1 7.633.?84!‘“1"'3':5- ILLING'S -0.7%

13. Commercial Multi-Perii

14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This is a rate reduction for

condominium_homeowner policies anly and the 13.0% base rate reduction is spread across multiple territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This is a condominium

rate reduction_consisting of a 13% base rate reduction, 8% reduction of the additional Coverage A factor and an average
decrease of 10% for Coverage C amounts greater than_$50,000._ The overall rate reduction for the homeowner line is

0.7%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire tnsurance Company

Name of Company

James C_Giracca, Director of Complex Loss & Und. Issues

Official - Title

HH(DQH

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _9/3/06-New Business; 10/9/06-Renewals

(1 (2) (3)

Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $22811.335 0.0%
13. Commercial Multi-Peril
14, Crop Hail
156. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? i so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised: Base Rates, Territory Definitions, Deductible Rating Rule, Protective Device Credit Rute, Year of Construction,
Safe Home Rating Plan, Financial Responsibility Rating Factors, Financial Responsibility Score Ranges, Age of Insured,
Home and Car Discount, Limited and Broad Water Backup Rates

Added: Roof Rating, Years with Prior Carrier Discount

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Mutuat Fire Insurance Company
Name of Company

Jennifer Shay — Pricing Analyst

Official - Title

4 [H-WEoz C-TDbS
jg/zf/

F 540 UNIFORM INFGRMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produck
revision effective __q/)1 /0l Ngw, Hi2job Renew

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9., Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners 134 q4-1,0°% - 1007,
13, Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? 1f so, specify: W oplies Yo all derrories/clacses bud
-iih1¥}db..

el Var LRSS oy

Brief description of filing. (If filingp;ollows rates of an adv oif
organization, specify organization): Ving 1S Joased wpown Al
‘J L]

v\‘\. n ivifov ' 1o, M-Ji/ln (.nm]l?c"\.\/\_t&

hishovi cah datp - -

* Adjusted to reflect all prior rate changes.
#% Change in Company's premium level which will
result from application of new rates.

OHIO CASUALTY GHOYP

Name of Company

AcTuny

Official - Title

HITLIVD



Form (RF-3) SUMMARY SHEET

Chenge in Company's premium or rate level produced by rate

revision effective __ g/ /ol Nauw, W/2Jow Renewe |

(1) (2) (3)
- Annual Premium Percent
Coverage Volume (I)linois)* e {+ oI -

L 2]

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8, Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners m =50 ).
13. Commercial Multi-Peril
14. Crop Hail

15. Other

e O urance

Does filing only apply to certain territory (territories) or certain
classes? 1I1f so, specify: e Ao all doric ges b

d‘oe; erﬂ AL¥QSS ;\h,‘g -_{ggg‘fg(iQJ

Brief description of filing. (If ruing‘:l:ollm rates of an o
organization, specify organization): \i ' RS2 o el
wd jntov | { At

highovi cah At .

# Adjusted to reflect all prior rate changes.
#% Change in Company's premium level which will
result from application of new rates.

té AcTurRY

MIBLIPD QDQ} Official - ﬁﬂe




Form (RF-3) SUMMARY SHEET

hange in Company's premium or rate level produced by rate revision effective

(0 (2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

08/15/06 New
Bus., 10/1/06
Renewal Bus.

(3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

-5.8%

3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners 20,811,064
13. Commercial Multi-Perit
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

United Services Automobile
Association

Name of Company

H29219D

John Mancini, Executive Director
Regulatory Compliance
Official - Title




Form (RF-3) SUMMARY SHEET

hange in Company's premium or rate level produced by rate revision effective

(1 @
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

08/15/06 New
Bus., 10/1/06
Renewal Bus.

3

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3

4,

3. Glass
6

7

8

Boiler and Machinery

9, Fire

10. Extended Coverage

11, Inland Marine

-9.2%

12, Homeowners 14,011,637
13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,

specify:

Brief description of filing. (If filing follows rates of an advisory organization,

Rate Revision

specify organization):

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

we

& CE
DIVISION OF F INSU gogyﬁ
s W FEEENED
)/ AUG 1 8 2006

H29219D

SPRINGFIELD, ILLINOIS

USAA Casualty Insurance Company
Name of Company

John Mancini, Executive Director
Regulatory Compliance
Official - Title




SURANCE
DN‘S:A!\%%&E\.}&O\SHDFP%
Ig; ecE! VE

Form (RF-3) SUMMARY SHEET
| AUG 2 4 2008
Change in Company's premium or rate level produced by rate
revision effective _ q/j/0b WNaw, lj2]ow Benewo NOIS

SPRINGFIELD, LM

(1) (2) )
- Annual Premium Perte
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3, Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9- Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners K 34  CED T 2
13. Commercial Multi-Peril
14, Crop Haeil

15. Other

») urance

Does filing omly apply to certain territory (territories) or certain
classes? If so, specify: A e Yo oll terrduri <

doec !Mﬂ acvoss Yhese Aervitocies,
Brief description of filing., (If £i follows rates of an advigo.
organization, specity organization): ling _ig d wpo el

~

inpud, and owmpthine indovimation Qloqﬁ At mmp%ﬂ

hishori ol Aato .

# Adjusted to reflect all prior rate changes.
#% Change in Company's premium level which will
result from application of new rates.

A

¢
eop} AcTun kY

0fficiel - Title

HINLIPD



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business eff. 11/6/06 &
Renewal Business eff. 1/10/07

(1 @) (3
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage
1. Inland Marine
12, Homeowners $1,329,784 -1.7%
13. Commercial Multi-Peril
14.  Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Annual modifications of Base Rates, Relativitly Factors, etc. See cover letter for itemized changes,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

RE E [ AV4 E D Westfield Insurance Company
‘ Name of Company
AUG 2 2 2006
, L SPRINGFIELD, ILLINOIS Nichole Kelsey
Associate Financial Analyst

Product Management Department
Official - Title

u(ia(
292190 SCL(LW (| ol



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business eff. 11/6/06 &
Renewal Business eff. 1/10/07

(0 @ (3
Annual Premium Percent
Coverage Volume (Illinois)}* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6 Fidelity

7 Surety

8 Boiler and Machinery

9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners $1,107,682 -1.5%
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Annual modifications of Base Rates, Relativitiy Factors, etc. See cover letter for itemized changes.

DWISION OF !NGU%:QQRCE
TE OF ILLINCISI
* Adjusted to reflect all prior rate changes. g AE_ CE v | =
** Change in Company's premium level which will
result from application of new rates. NJG 29 2[]06
uobob
S

Com OMEpak)
Name of Company

/Qu Q “ Westield SRBINGEIELD, ILLINO!
M et
¢

Nichole Kelsey

Associate Financial Analyst

Product Management Department
Official - Title

H26219D



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective =~ New Business eff. 11/6/06 &
Renewal Business eff. 1/10/07

() (2} (3)
Annual Premium Percent
Coverage Yolume (I!lingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $1,009,943 -6.1%

13. Commercial Multi-Peril
i4.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Annual modifications of Base Rates, Relativitiv Factors, etc. See cover letter for itemized changes.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Westfield National Insurance
Company { Wespak)
Name of Company

Séifﬁ[( LUﬂ/‘/‘a /é’ mﬁ%% 10606 Nichole Kelsey

Associate Financial Analyst
Product Management Department
Official - Title

H29219D



